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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gulistream Quisourcing and Specialized Billing, LLC

CCampany 4§ it o appLars on sur records,)
lenda Lunited Dasidity Compony)

The Articles of Organization tor this Limited Liability Company were filed on November 3, 2009
Flaride document numby 109000105902

and assigned

This amendment is subinitted o amend the (ollowing:

A. 1T amending name, enter the new name of the limited liabllity campany here:

Basement Gulfstream, LLC

The pew name must be distinguishable and coutan the words “Limil=t Linhility Company,”

.7 the designation “LLC™ o the abibneviation 1. ! g
i=
Enter new principal offices uddress, if applicable: — s
i —

(Principal vtfice uddress MUST BE 4 STREET ADDRESY) -4 _ . r— -

o ™~ o

e
vty 4o LR
. e . 7 x P~

Enter new mailing address, if applicuble: LE ~ {

Mailing addrass MAY BE A POST OFFICE BOX) Shu 0

né

B. If mmnending the registered spent and/or registered office address an our yecards, enter_the name
3 R £

of the new
repistered apent and/or the new registered office address heve:

Nurme oF New Reygistered Agent:

New Registered Qflice Address:

Eneer Flovida wtreet addvess

. Florida
Ciry Zip Code

New Repistered Agent’s Sigrdaere, if chenplopy Registered Agent:

[ hereby accept the uppointment as registerad dgent und agree 10 act in thrs capacity. I furier agree 1o comply with the
provisions of all statutes velative 1o the proper and copplere performance of my duties. and I am famiiar with and
acaept the ebligations af ny position as registered agent as provided for in Chapter 603, F.8. Or, if 1his document is
heing filed 1o merely vefiect a change in the regisiered office address, § herehy confirm that U limitid liabiliey
company hus been notified in writing of this chanye.

I Chunging Registered Agent, Sigmaiure of New Rugiviered Agent
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[f winending Authorized Person(s) outhorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Mauanager
AMBR = Authorlzed Membrer

Title N Address Tyvpe of Action
0 Add

O Remove

0 Change

0 Add

O Remove

O Change
O add-

it -
L
0 Remove

.

wwny g f
.
L]

. L; on
. T
O Chimge
20

A

he 2 Wd 92 00 BlEe

0 Add .

O Remove

0O Chanye

0O Add

3 Remowve

O Change

0 Add

0O Remose

1] Change
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. If amendinp uny gther information, euter change(s) heve: (dttach additionad sheets, if necessan )}
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F. Eifective date, if other than the date of filing:

(optional)
Ur an effective date is Hsted, the dare must be speciiic and ¢annot be prior 1o date of filing or nxre i 90 days afler filing.) Puraygnt to 405.0207 (3)(b)

Note: [Tthe dote inserted in this block docs not mest the applicahle siatutpry Ging requircnents, this date witl not be listed a~ the
document’s effective date on the Department of Stale’s recornds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

: P - ‘-:.:" . T //“_‘“"“ T e .
Dated July ¢ 3 . - cL 2008 k -
T e - is
- e e
Signature of 4 member o asthoiized reproscitative ul o membuer T
i e : .-'
. R “‘-.—..___A..‘ - - '._‘“_'-_-'- “'-__u
Brian F. LaBovick
Typed ar piinied mone ol signee
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